Purpose: The first thousand days of life is a critical momentum where children from the age of 2 years need the best nutrition for brain development. This study examined the effect of appropriate timing of supplementary feeding and vitamin A consumption on nutritional status of children below age of two. Method: The design of this study is cross sectional. The sample in this study is based on data of the Nutritional Status Monitoring 2017 which is amounted to 27.208, consisting of pregnant women who took iron folate supplementation (TTD); mother gave early breastfeeding initiation, exclusive breastfeeding, and supplementary food; children who received vitamin A; and children who get height measurement by age. Results: The odds of mothers not providing supplementary feeding to children aged 7-23 months have a short nutritional status 1,137 times greater than mothers who provide supplementary feeding. While the Vitamin A variable has odds ratio 0,659 significantly, the odds of children not getting Vitamin A have short nutritional status 0, 659 times greater than children who received Vitamin A. Conclusion: The risk of stunting occurs in a period of 6 to 24 months due to the period for growth in height. Health workers at the primary health care should inform mothers to provide supplementary food and vitamin A at the 6-24 month of age.
INTRODUCTION
The first thousand days of life (from conception until a child is 2 years old) are critical moments that will determine the quality of the future of nation, also known as the golden period. If it is not used properly, there will be permanent damage (window of opportunity) (1) . In this period, most children will be given the best nutrition for brain development. Nutrition needed will be used to lay the groundwork for cognitive skills, motor and social development in the future, as well as the success and productivity of school (2) .
Nutrition given to children in the first 1000 days of life is generally in the form of nutritional intake during pregnancy. One of the nutritional intake during pregnancy is iron folate supplementation or blood tablet (TTD). The study in Nepal showed that pregnant women taking iron folate supplements can improve general intellectual development, such as some aspects of executive function, and motor function, including fine motor control in children aged 7-9 years in rural Nepal which is very common in iron deficiency (3) .
In addition, nutritions that is also good for children during the first 1000 days of life are breast milk and food that is appropriate for the age of the child (4) . Data from UNICEF in 2012 showed that the percentage of infants in Indonesia in 2000-2011 included exclusively breastfed infants from ages 0-6 months, namely 32%, breastfed infants and supplementary foods which were 75%, as well as children who were breastfed until the age of 2 years is 50%, the conclusion is Indonesia can be categorized as fair in feeding for children aged 0-23 months. This show widespread of nutritional deficiencies during the vulnerable period from ages 6 to 9 months, which if added to the infection of the disease, will exacerbate the loss of essential nutrients for growth (5) .
If seen from the current nutritional status problem, poor nutritional status is still present in most of the children under 2 years old in Indonesia, as described in the 2017 PSG data following 20,1% stunting (short); 12,8% wasting (thin); and 14,8% underweight (malnutrition). Among stunting children under 2 years old 20,1%, as many as 9,8%% children in very short nutritional status and 19,8% children in short nutritional status (6) . Stunting generally occurs before the age of 2 years, and the effect is very irreversible. These include delayed motor development, impaired cognitive function and poor school performance (5) . Table 1 shows 20,6% of children under 2 years old have short nutritional status based on Height by Age (TB/U).
RESULTS
did not exclusively breastfeed for 6 months had a short nutritional status, with odds ratio 0,975 times greater than mothers who exclusively breastfeed for 6 months. Proper supplementation of food time is a key factor in a child's growth. The results of a study showed that mothers introduced additional foods too early for children can be a major factor contributing to the high incidence of malnutrition. The thing to be done is to ensure access to food additives, improve quality, and provide extra food in a timely manner to the children that since the age of 6 months (13).
Timeliness in feeding is an attempt to reduce body levels before cumulative age and become irreversible fissile stunting within 2 years. In this analysis, factors related to the minimum diet are available from 0,2 to 1,4 based on height according to age (14) .
In Nutritional intake plays an important role in the child's growth process, so that to achieve optimal growth and development, nutritional intake must be met. At the age of It has also been recommended by WHO and UNICEF to provide supplementary food suitable for children over 6 months in addition to breastfeeding from ages 6 to 24 months. It become one of the most effective interventions to prevent child mortality, ensure optimal nutrition and growth, and protect against long-term chronic diseases (17) . In addition, increasing complementary feeding has proven to be the most effective for increasing child growth and contributing to reducing stunting (18) .
On a population basis, the recommended frequency Although whole grains can provide a large portion of energy for children to grow and develop, they cannot be used for anabolism and rebuilding tissue, resulting in low linear growth in children. Therefore, it is necessary to add protein in supplementary foods for children's diets to improve the growth and development of children (22) .
LIMITATIONS
Limitations of this study is that not all the variables in 
